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2. Fiscal Year Covered From:

VAVEYAY S T

| wroug: /2.7 3)1 /12004
4. Name, file number, and address of labor organization.

Neme (£ B & 1 Loedi L

Labor Qrganization File Number E?fgw.:l{z 3

3. Name and address of person filing.

Name | 4 A py

[

I Yeu e AT S

P.O. Box, Bldg.. Room No., if any Sﬁ}:{g 5 / 0/

P.Q. Box, Building and Room Number, if anygga FTE g’/g) r

Street ;3@ Lf q 5&, 36 FE T wi

Sty | 7 Alomf i| o [ 7ACsmA |
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Street ] K7 5/ 4 _5(}3
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5. Pasition in labor organization. ¢

Enter appropriats data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{excent as spacified in the exclusions set forth In the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your crganization represents or is actively seeking to represent.

6, Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, of Income.

|

H

Name

Trade Name, ifany:gm !

|
|
_

P.O. Box, Bldg., Room No., ifany | - ] - -
b. Amaunt.
Streeté ;
i i ‘‘‘‘‘‘‘‘‘‘‘ R A o e e FE—— 5"“"“‘"
City !
State | [ ZIP Code + 4 ﬁ**

Signatare

15. Signature and verification. The undersigned declares, under penally of Perjury and other applicable penalfies of the law, that all of the Information

submitted in this report (including the information contained in any accompanying decuments), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

w1 1l o Bl1J0S| 2534751795
{ J ! 5ate Telephone Number
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File Number U-

Name of Person Filing 4
By L. l/au 2 G rAIS
7 7

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
subsiantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is acfively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or etherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name (1] ALCO  COUISU LT 106 oROWP

boem

Trade Name, if any: ; i

P.O. Box, Bldg., Room No., if any %mmm - - —":

sreet]| & SO [, QIASHIIIGTOR i

Sty |_LHIEAGO
Stete |7 44 704075 | 2P Code 4 (6066 7

9. Business deals with:

L__% a. Labor Crganization
! ! h. Trust

E:-j ¢. Employer

10. i 9.b. or O.c. is checked give trust or amployer's name.

Name LB pe flerion Tl TLBELS ~Towr Thust]

Trade Name, if any: !i {

P.0. Box, Bidg., Room No., ifany /20 Bex 22O |

Sireet% 15
Cty | DAL LHKE }
State [ JAsH e (Dhs | 2P Code+4 [FEES 7 |

11.a. Nature of such dealing.

TFRUST PIEETIAG é*}éu: ouTIbé

;
|
i
|
f
i

T

11.h. Approximate dollar value of such dealing.

AV

12.a. Nature of interest held or income received.

12.b. Amount. !

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an emplayer any payment of money or other thing of value,

13.a. Nama and address of Emplover or Labor Relations Consultant
(including trade name, if any).

Nama | |
4

Trada Name, if any: |

P.0. Box, Bidg., Room No., if any | i

L H

14.a. Nature of payment.

Street | !
City | |
f 1 S
State | | ZIP Code + 4 | 1
¢ w—— id.b. Amount of payment s
13.b. Is the Business an Employer g or Consultant E_“j 7
Form LM-30 {2003)
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Mame of Person Filing [l

File Number U-

7424 L. }éa,uc; H#ALS

B. Held an interest in or derived income or economic henefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sefling or leasing directly or indirecily to, or otherwise
dealing with your labor organization or with & trust in which your labor organization is interested.

8. Name ang acddress of Business (including trade name, if any).
£ ;.
Neme /1)CHUEAAR ¢ Lompiny [Mew Yobk Lire |

Trade Name, if any: E i

P.0. Box, Bldg., Room No., if any !;{///T’é A 7570 T
Stest | 720 5. HASHILETIN ST ]
¢ty | foeriavn !
State | pPE o) | 2P coter4 (7205 |

9. Business deals with:

i1 & Labor Organization
124 bl Trust

r—] ¢. Employver

10. If 9.b, or 9.c. is checked give irust or employer's name.

Name [LOcay Ut ion 7o TREW JDiuyr TRuST |

Trade Name, if any: } i

P.0. Box, Bldg., Room No., ifany 1724, Box 220 {

Streeti i
Cty | SoAP LAKE ]
State (LA Sit) 46 TDA | 2P Cade + 4 [ FRE /|

11.a. Naﬁure of such dealing.

TRUST MEETING LttneH
TRiLST MEETING GiOLF OLTICG
d;/w?m%y GOLFE QlTiig

&7

2

439

2] ot

11.b. Approximate dollar value of such dealing. ;

3&1 7% |

12.a. Nature of interest held or income received.

12.8. Amount. :

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labar relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name i ]

Trade Name, if any: | _ ‘ 7 |

P.0. Box, Bldg.. Room Mo, if any g i

14.a. Nature of payment.

Street? }

City | |

State | tZPCode+d || |

13.b. 1s the Business an Employer E::! or Consuitant Q ? 14:5. Amotnt of payment E J
Farm LM-30 (2003}
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Name of Person Filing 4,4,@1/ Z , )éa,()e’;(.ﬁz}«pj File Number 4-
r

B. Held an interest in or derived income ar econamic benefif with monetary value frem a business (1) a
substantial part of which consists of buying from, sefling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly %o, or otherwise
dealing with your Jabor erganization or with 2 frust in which your labor organization is interested.

8. Name and address of Business (including trade name, i any). 9. Business deals with:

i — i
Neme Logge urten 16 TI3ELI TOIT TrsesT |
: i1 a.tabor Organization

Trade Namae, if any: HL i
P.0. Box, Bldg., Room No., Fany | 220, Fox 2 2.0 |

[} o Employer

Strest | j
oy | Soar [LAKE
State |/f JEESHI G T DL | zZPcote+s [ FE LS/ |
10. I 9.0, or B.c. is checked give trust er smployers nama. 11.2. Nature of such deaiing. _
i - = RE T rv? 4
Name ‘T /S8 () Loent [flwion 76 | olr of Pocker Be-ImOuksemens
WKILE  ATTEPOING TRUST CORFERDVEE
Trad N . i &
rade Name, if any: | ! Al FAes ‘ZJZ./'?“
{ 25
P.0. Box, Bldg., Room Na., ifany | <S5z 72 * /67 | IHERLS //E S
Sirest | QQ‘/? A5 S%ﬁ'{ r7an |
- ’ i 11.h. Approximate dollar value of such dealing. : 3 3 ? £2 f
Cly | ﬁéomﬂ 3! 12.4. Nature of interest held or income received.
State iwﬁ<#/ué FHA? ’ ZIP Code + 4 [‘:@ﬁ ?3”22_?‘
12.b. Amount. { !

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of meney or other thing of value.

13.a. Name and address of Employer or Lebor Refations Consultant 14.8. Nature of payment.

(inciuding trade name, if any).

Name fL |

Trade Name, if any: i

- I

P.0. Box, Bldg., Room No., if any | |

Street | ]
ciy | !
State | | ZiPCode +4 | |
i4.h. Amount of payment. :
13.b. Is the Business an Employer i_:} ar Consultant D ? ! |

Form Li-30 (2003}
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File Number U-

Mame of Parson Fiting éf}é&/ Z ) ypu MG triz sl
, rd

B. Held an interest in or derived Income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise deating with the business
of an employer whose employees your labor organization represents or is actively seeking fo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with 2 trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [S. W. WA, 15 1o ARPred cesie TRALS

Trade Name, if any: ; i

£.0. Box, 8ldg., Room No., if any ! ’

306/ Se. 3¢ S ]
Gy | wAdomAa ]

Streat {

| zIp Code +4 [FEHT |

State {UIAS HIAMaTD A

9. Business deals with:

7
-

% b. Trust

;j c. Employer

a. L.abor Organization

10. if 9.b, or 9.c. is checked give trust or employer's name,
Name [T AEL ) Loca Llvier > 76 |

Trade Name, if any: } i

P.O. Box, Bldg., Roem No., if any §5¢¢(-ré = fof {
BOLT  Sn 367 S ;
Sy {7 AComA E
State | LI S 4 1ALG 7D L | ZIP Code + 4 Gfpg - 5729

Street |

1ti.a. Nature of such dealmg

LNITATC Sen pal

oo BF P&ck E1 B Inil RS EmMER TS

Aﬁoﬁwﬂc& Conrrese Al2F4e
,é}fﬁﬂefaur/m Covrgse MEALS

gieente. 319 E
/89 %

s

11.b. Approximate dollar value of such dealing.

LS EO S ]

12.a. Nature of interest held or income receivaed.

12.b, Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Emplover or Labor Relations Consuitant
(including trade name, if any),

Name % }

Trade MName, if any: i !

P.0. Box, Bldg., Room No., if any | i

Street | !
City E
State { [ ZIPCode+4 | i

14.a. Nature of payment.

13.b. Is the Business an Employer r—j or Censultant PR

14.b. Amount of payment.
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